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Early in 1951 I was approached by an insurance broker for Pan-American 
Underwriters. They needed help. They had been underwriting workmen's compen~ 
sation insurance for Mexican nationals for some time, but they were just begin- 
ning to underwrite off-the~job insurance -- nonprofessional insurance, as we cajl 
it -—- and they were losing their shirts. This was a brand new thing at the time. 
Before 1951, when the nationals had getten sick or injured off the job, it was 
up to the men themselves to take care of it any way they could. Some got help 
from the Mexican consulates, some from the growers, some went to cornty hospitals, 
some paid for medical care out of their ow pockets. In 1951, the Mexican govern- 
ment: insisted that prepayment-health insurancéobetprovided for, You can see 
that this was a big thing -—- a big changeo 


Anyway, when I was first anproached like that, I said, "No." I was just 
too busy, and I had some idea of how much time a job like that would takes 

In four or five months, Sr. Romero of the Mexican Consulate here in Los Angeles 
came to me, and said, "Won't you please help them set up this program? Nobody 
else can do it." The whole thing was about to collapse. The insurance com- 
pany was about to withdraw from the program. Incidentally, I understand several 
commanies in other states, such as Texas, did bow out of the programe They 

just couldn't make a go of ite 


So I said, "All right. But I've got to have a free hand." They said, " 
"Do whatever you think needs to be done," First of all, I said to myself, 
this situation calls for Army-type medicine, I was a medical administrative 
officer in the Army during Worl War II, and was accustomed to dealing with 
thousands of men. If you ever been in the army, and if you have ever been 
in a Mexican national camp, you will realize the similarities. And you will 
see that here was a wonderful opportunity to put into vractice some of the 
things that had worked so well in the Army ~-sick call, morning reports, etCco 


When I came in, there were terrific abuses. There was terrific doctor 
abuse, You had second and third rate men to start with. You had doctors 
who were failures in practice; you had osteopaths; I can't remember for sure 
but I think you even had chiropractors submitting claims. You had claims for 
all sorts of cockeyed things--for "injecting oxygen into the veins," for 
instance, And the company didn't know any better, so it was paying off on 
things like this. 


So the first thing I did was to try to attract good men. I was very 
fortunate in this, Having attended Stanford Medical School, I had a number 
of contacts in Northern California, and having practiced in Southern California 
for twenty years, I have many good friends down here. I was able to attract 
good men and hang onto them by offering good salaries--by putting the doctors 
on a "retainer" basis whenever possible, rather than an hourly, or a fee-for- 
service basiss 


Now, another big problem when I came into the program was the problem of 
pharmaceutical abuse. Doctors were prescribing, and drug stores selling, the 
most expensive sorts of antibiotics, like terramycin, for the simplest colds. 
One man might use up $25 worth of antibietics in the course of a cold. We 
used to get bills ef $300 and %00 from a single drug store for antibiotics 
used for conditions where aspirin would have done just as well. So I started 
reviewing every bill that came in. And I wrote out a ten-page set of "controls" 
which I sent to all my doctors, describing the nrocedure to follow so that 
there wouldn't be such abuses in the future. It has worked very well. All 
that was needed was a reminder now and thene 


A third problem that the used to have was over-extended hospitalization. 
A man was sent to the hospital for some little tking, and he was kept there, 
and kept there. Maybe the doctor wanted to keep him there, maybe he just 
forgot about him. In any case, we nut in a policy of having a field man check 
on every case which stayed in a hospital more than five days. If there was 
any question at all, the field man checked with me. Before I came in the 
company didn't have any investigators like thise 
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Another problem was what you might call socio-cultural, or socioeconomic. 
A doctor's regular patients would be offended by having to sit next to some 
fellow who was dirty, whose clothes were ragged, who didn't smell: sprpeed. 
Naturally, the men were dirty, for many of them came directly to the doctor's 
office from their work in the fields, So what happened? The doctors would 
tell the Nationals, "Come back in a week." Maybe the man had a temperature 
of 105°, But he had to go back to camp. You can't really blame the doctors. 
They felt their primary responsibility was to their regular patients. The 
solution to this problem was simple and obvious. We set up dispensaries in 
the camps. The doctors would go out for one hour a day, two hours, or what- 
ever was necessary, It was possible to calculate how many doctors where 
needed where, when, on the basis of our Army T.0. experience. For example, 
we knew that any camp with 2,000 or more braceros could support a full-time 
physician. 


This brings up another problem we had. Many of these camps are located 
in rural areas, a long way from cities or towns, and as you know doctors and 
facilities are scarce in rural areas. When this problem became especially 
acute, we sometimes had to hire a doctor from outside the area altogether and 
send him in there. 


You ask about the language barrier. I!'11 tell you about that. I have 
had a good deal of experience with that, being Spanish-speaking myself, and 
having seen doctors, both Spanish-speaking and otherwise in action over the 
years. It's not as important as you might think. What we were interested 
in was providing the best medical care possible. This did not mean that we 
had to have Spanish~speaking physicians. We went out and looked for the best 
doctors we could get, If they happened to be Spanish-speaking, so much the 
better. But first and foremost, we wanted men who were good doctors. A lot 
of them have learned a good deal of Spanish since they have been associated 
with the program. Those who don't speak Spanish can get bye There is often 
a Spanish nurse, or at least the crew leader who brought the man in, The 
crew leaders are vractically always MexicanyAmsricans, They can serve as 
interpreters. 


New, I will tell you about another rather serious problem we had, and 
that was with the Medical Societies in some areas. In San S3ernardino, 
Imperial County, and Los Angeles, for example, the local Medical Societies 
were very antagonistic at first. They looked won this as a closed panel 
system, and you know what organized medicine thinks about closed panel systemss 
What I did was to go around to all the areas where we had the program, and 
apnear before the local Medical Society, explaining the program carefully. 

As I said before, I have many friends up and down the state and this helped. 
T must have appeared before every Medical Association in the state at one 
time or another, JI would always ask the local Association, first, if it 
could suggest to me one of its members who might be interested in a salaried 
position, like an industrial physician. If so, good. If not, well, I had 
to round up somebody on my own. I always tried to work through the medical 
societies. And we ended up bi having very good relations. The »lan was 
never really a closed panel. It was only semi—closed. A Mexican National 
could go to any licensed physician if the company physician wasn't available, 
or wasn't satisfactory for some reason or other, Every month I always had a 
stack of claims about an inch high from non-affiliated physicians. 


The real problem cases all came here to my clinic. If there were a tough 
piece of surgery, which the local doctor didn't care to tackle, we'd fly the 
man down here. J used to meet these men coming in at all hours of the day and 
night. We got all the hospital and surgery cases from around Parker, Arizona, 
for example, where there are no facilities of that type. We also used to have 
them flown down from a nlace outside of Vallejo where the local hospital re- 
fuses to accept "dirty Mexicans," and that applies to locals as well as 
Nationals, It's against the law, but you can bend the law in all sorts of ways. 


We were also having trouble for a while because hospitals were refusing 
to accept Nationals because the fee schedule provided in our contract wasn't 
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high enoughs Continental Casualty Company* was paying $1 a day. In cases 
where the hospital did let a bracero in; he had to nay the difference between 
this figure and the going rate, which may have been 30 or so. Naturally, 
this made for hard feelings. The bracero may have had to spend every penny 
he made in this country to pay for his hospital bill, Or, in many cases, he 
wouldn't have the money, so the hospital would be stuck for the differences 
Some of them were refusing to take braceros unless the Associations would 
guarantee to make the bills goode So, there was lots of trouble over this. 
Toward the end of my association with the program, we got the policy changed 
to read, "prevailing ward rates," instead of "$1 per day" 


You may wonder how we figured out what the premiums should be. Well, 
two things, basically, entered into our figuring. First, the utilization of 
the program by the men». Second, the reasonable compensation which our doctors 
were entitled to expecte Companies which have gone into it blind, without 
taking these two things into consideration, have been going broke. It's very 
important in this connection that the program was made commulsorv in 195h, at 
the insistence of the Mexican Government, From 19),9-1951, you see, there was 
no off-the--job insurance. From 1951-195), there was insurance but it was 
voluntary, and not too many men were taking advantage of it, From 195 on, 
it was compulsory, and that meant the numbers of men covered increased greatly, 
and it also meant we were able to do more things, since we had more money at 
our disposal. When vou figure a preium of roughly %.00 per month, and roughly 
100,000 men, that's $400,000, and you can do a lot of things with $00,000. 
The insurance was made compulsory largely through the effects of Sr. Calderén, 
who is the head of the whole bracero program down in Mexico Citye 


I left the program last summer, that is, 1956. It was a fairly amiable 
parting of the ways. I bear the company no ill-will. It was just that it 
became more and more obvious that we were interested in two separate things. 

I wanted te see that these men got first-rate medical care. The company 

knew nothing about medicine or medical care, first-rate or otherwise, and 
cared nothing about these things. The company was in business to show a 
profit. I know. I was made a member of the board of directors. There's 
nothing wrong with this, I supnose. That's what all companies are in business 
for, But a doctor's mind just doesn't work that ways 


There have been a good many changes since I left the program. I don't 
believe they brought in a medical director to take my place. They are trying 
to go along on the momentum we generated back in the days when it was an alive 
program. And it was alive. It had inspiration and heart. A lot of the 
doctors we brought in were genuinely interested in these men. Our doctors 
were mostly young fellows, all high class, but starting out in practice. 

Even after they had built up a highlv successful private practice, many of 
them staved with the program simplv because their hearts were in it. Now, many 
of them are dronping out. The commany is going back to osteopaths. Maybe 

even chiropractors. I wouldn't be surprised. Anybody they can get, just so 
long as they don't cost much money. 


You'll be interested in the public health aspects. We were very vublic 
health conscious all along, More than dome of the vublic healthipéople,.cWe> 
keptiverygoad.sbatistics, yau sees’ Atl’ my doctors semt.me.a summary each 
month~df- at]. the cases they had seen. So I had a record of how many diarrheas 
there were, how many malaria, etc. You'd be amazed at some of the things we 
found, One month we found five cases ef typhoid fever, and on checking we 
found that they had all come from the same region in Mexico. After a lot of 
going around and around, we finally got the authorities in Mexico to agree not 


% Continental Casualty Company was and is the insurance «urrier for 
braceros in the western states. Its headquarters are in Chicago, Pan- 
American Underwriters, which has from the outset done the work of 
actuarial calculations, record systems, etc., and figures most promi~ 
nently in this account, has been and is the underwriter for the program. 

Its headquarters are in Los Angelese HePoAo 
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ssnd up any more workers from that particular area until the trouble had been 
cleaned up. And then tropical diseases, We had a couple of nroblem cases 

which our local doctos sent in to us because they couldn't do anything with 

them, It seemed to be a dermatitis of some kind, but it didn't respond to 

any of the therapies we tried. Finally, it occured to me what this wase 

Leprosy I'd never seen a case before, not even in medical school, These 

cases got written up in California Medicine. You can look them up, They 

got sent to the Federal leprosarium in Louisiana. Maybe the 're still there, 

I don't know. And malaria, A good deal of malaria comes in with these braceros. 


So I asked Dr. Hollister of the State Health Department to come down and 
talk about this situation. It seemed to me that we had here a ver clear danger 
of infectious disease, a danger to the whole community, and vet since these 
men were scattered all over the state, it seemed to be a problem for the State 
health authorities rather than the local health departments. JI had a good 
talk with Dr. Hollister, and he was very interested. In fact, he was scared 
to death, He agreed with me perfectly that something should be done. But 
not much came of it. I wrote a letter to Dr. Merrill, but He didn't seem to 
feel that there was anything too serious, or that there was anything that he 
could do about it. The correspondence is all here. You can look at it. 


The basic problem is that the screens--the medical screens--in Mexico 
and at the border arer't fine enough. Why, the short-arm inspections we 
used to give in the Army were more thorough! And I used to inspect a thousand 
men in half an hour, You can imagine how thorough that was. 

I was so excited about it that I talked other directors of Pan-American 
Underwriters into putting up 1/3 of the money for an extra doctor and two 
extra technicians at El Centro if the USPHS would put up 1/3, and the State 
Health Department the other 1/3, But nothing more came of it than that. So 
far as I know they are still limping along down there with one doctor and a 
handful of technicians, who are supposed to give thorough exams to 2,500 or 
3,00 men a dave It is a joke, but a kind of a tragic one. Think of how 
common intestinal diseases are in Mexico, Think how many intestinal parasites 
these men must carry in with them, But the screening has absolutely no pro~ 
vision for rectal swabs or any of this kind of thing. I say we ought to be 
genuinely worried. These men pick the lettuce and celery and tomatos we eat 
raw in our salads. 


Another problem which we used to have, which you might call a public 
health problem, was automobile accidents, All the time we would have these 
Nationals coming into our clinic all smashed up. The had no licenses, they 
may never have driven before, they were mostly illiterate, but they were able 
to buy cars from unscrupulous dealers, and they would tear around in them 
until somebody got hurt. To give you an idea, three were killed from a National 
camp in Chine in one week, and they killed the Mayor of Chino in the bargaing 
Things were reall: bad. I got hold of Assemblyman Elliott from this district, 
and tried to get some restrictive legislation intorduced. That didn't workout. 
Then I went to the Associations and tried to get them to agree not to permit 
the Nationals to have cars in or around the camps. A few went along with us. 

I was able to get the manager of the Irwindale camp to go along after he was 
nearly killed right in his own camp by some crazy National behind the wheel 
Of arcanl 


I suppose that »nublic health people are more interested in the Nationals 
bringing in venereal disease than anythin: else. It was a big problem, I can 
tell you. Some of the lar’e camps--camps right around this area--have bi-weekly 
payrolls of, say, $0,000 or $50,000, We found out that prostitutes who were 
camping right outside the camps were taking up to 10% of the men's total payo 
That's $4,000 or $5,000 every two weeks. That's big business. It wasn't easy 
to clean that out, because with that kind of money it is possible to buy all 
sorts of favors. But I think we've done a pretty good job by now. Incidentally, 
if you want to get some statistics on venereal disease rates among the total 
bracero population--not just among those who become patients, you understand— 
T would ‘suggest you get in touch with Dr. Arnold, in Somerton, Arizona. A 
very good man, very conscientious. 


You ask about folk medicine. ‘Sure, they come in here with superstitions 
and so forth, I've always had good success in working through their folk beliefs 
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rather than fighting them, This is something I've had a lot of experience in, 
after all. My father was a peén, and for twent’ years I've been working here 
among the Mexican colony. As far as being timid, or afraid of coming to see 
the doctor, is concerned--whatever fears or doubts a bracero may have are over~ 
come by what you might call mass pressure, There will always be other fellows 
in the barracks who will say to this fellow from the hills, "Don't be an asse 
You are paying for the doctor anyway. You might as well go see him. Come on," 
And once we get him here, we are able to offset his fears by our handling of 
his case, This is the art of medicine, Another thing you mst figure on, 

and that is the docility of most of these men, I don't know if their humility 
is a genetic thing, or pounded into them by their families, or their overlords, 
or what, But it's there. It's almost pathetic. It almost makes you CrVe 

They will do whatever you tell them to do, and be so prateful doing it. 
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What do they learn in this country? I'd say they learn a good many things. 
Hygienic practices, for example. I try to teach them on my three ranches, 
because I speak their language, and because I am naturally interested in health. 
They also learn a good deal about machinerye This is supnosed to be taboo, of 
course, but just the same it goes on all the time. On one of ny ranches, there 
was a fellow who was always tinkering with the tractor, or whatnot, every 
chance he could get. The last I heard, he had made good as a mechanic back 
in Mexico, whereas he had been just another field laborer before. “ome of 
them are so eager to learn about machines that they will do this kind of work 
on their own time, after they get back to camp from the fields. Every once 
in a while, the owner will think so much of their work that he will arrange 
for them to come in nermanently to do this sort of thing for him. Oh, they 
learn about sanitation, fertilizers, they learn about all sorts of things. 


You are quite right when vou suggest that medical and health »roblems 
are Closely tied in with social problems. For example, assume that a man 
gets word that some member of his family is sick back in Mexico, If he is a 
typical family man, he is going to want to go back there until the crisis is 
overe But can he get permission to go, and return? Can he afford to go? 

Hew can he or anybody else be certain that the member of his family is really 


seriously ill? These are some of the questions that come UpPe 


Now, you take the matter of recreation. This is very closely tied up with 
health, We always fotind, practically without excention I would say, that the 
camms without any kind of provision for recreation were the camps where we had 
the most drunkenness, the fights, knifings, etc, I ought to know. I used to 
stitch the men up when they would be lugged in with multinle knife wounds. So 
I made it part of my job to try and get the various camp managers to take 
more interest in recreation for their men. There ought to be somebody to 
write letters for them, for example. Priests ought to be encouraged to visit 
the camps regularly. I really worked on these things, I tried to sell them 
to the camp managers on this basis: keep vour men busy when ther'!re off duty s 
and you'll keen them happy. Keep them happy and you'll have better workers 
when they're on dutye I had some success, but some of the managers couldn't 
see beyond the ends of their noses. 


I'll give you an idea of the way some of their minds worked. A fellow 
named Earl used to manage the Riverside Camo-~Major Earl, a retired Army 
officer. My doctor in Riverside was a yorng doctor named Pritchford—-a 
really topflight man. Well, in my instructions to the participating physicians, 
I emhasized that they were to notify the local health officers of any report- 
able diseases. Some dysentery turned up in the Riverside Cem, Looked as 
tho: gh it might be amoebic dysentery, which is quite serious. Dr. Pritchford 
notified the local healtl: department, which immediately sent out some men to 
investigate the camp~—ou know, to do a regular epidemiological study. Major 
Harl went through the roof. He told the health department neople, "What's 
the idéa ef snooping around here without permission?" He got me on the phone, 
and said, "What the hell's the idea sicking these people on me? Any time 
there's a problem, just let me know, and I81l see that it's taken care of." 

I suppose in a way he was right. My man in Riverside should have told him 
what was going on. But, on the other hand, vou have to move fast in cases 
like thisee.e 


How much territory did we cover? All of California, which of course, 
was the main center of our activities, Part of Arizona--just the Western and 
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part of the Sovthern corner. Then we went up into Oregon, Washington, Idaho, 
Montana. Those states, of course, didn't have so many men. We didn't have 
any panel physicians up there. It was all fee-for-service, Altogether, in 
1956, 165,000 men went through the El Centro center, and we insured all but a 
handful of them. 
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Now, as far as the on-the-job end of things is concerned=«the Workmen's 
Compensation cases. There used to be a number of companies underwriting this. 
Rach grower, or each association, could sien on with whatever company it wanted. 
Then Contintental Casualty moved into this field, too, Mr. Eichtmeir pioneered 
in what we call "2)-~hour coverage," with the same company providing both occu- 
pationel and non-occupational insurance. You can easily see that this would 
make for great efficiency and economy. efore, if a man was hurt while at 
work, and there was one of our clinics in the camp, he would naturally go to 
our clinic. His claim, however, would have to be processed by an entirely 
different outfit, and after months of red~tape, the payment would wind up with 
Pan-American Underwriters. Anyway, Continental Casualty has been so successful 
in this field that some of the other companies have had to bow out of the 
bracero program altogether, Naturally, this doesn't make them any too happve 


On the subject of professional or non=orofessional coverage, back in the 
days when we were only handling non-professional, we got into a couple of 
very interesting tes cases, as to whether certain conditions were or were not 
job=connected. Al] foo¢=poisoning used to be assumed to be non-job-connectede 
We questioned this, and took it to the State Compensation Insurance Fund. We 
won, too, on the ground that the grower or the association was providing food 
to the men as a perquisite of emplovment. This was a big item, because we 
used to have 500 men at a time getting sick from food poisoning, 


Then, we also got a ruling that all cases of heat prostration or sunstroke 
were automatically assumed to be Job-connectec, even if the man didn't collapse 
until he got back to camp, This was another big item, since we used to have 
15 or 20 men dying down in Imperial County and Blythe ever: season from heat 
prostration. We ‘red the commany thousands of dollars here. I must say 
that we also got to the root of the problem by giving the Associations salt 
tablets to distribute to the men routinel: in areas like the Imperial Valley. 


You may wonder why I left the procram, after making it my lifeblood, 
practically, for five years. I used to snend 18 hours a da: on it. I'd he 
here in my office until 2:00 and 3:00 in the morning, dictating letters, or 
reviewing claims. I'd be on call dav and night, to go down to the airport 
to meet an emergency case, to drive him here and verform the oneration, 
whatever it was, I used to do all the surgery myself, There was a time we 
had an outbreak of typhoid in Immerial. It was on a weekend, We had to 
absolutely scour L.A. County to find vace ne, then drove down to Imperial 
without sleep, innocnleted several hundred men, and drove back in time to 
open the clinic at 7:00 Monday morning. All in a dats work, Why did I leave? 
Basically,’ because I could see no way of reconciling two different points of 
view involved, The other directors were interested primerily in showing a 
profit.e I don't say they don't have a perfect right to do this. This is what 
every commercial insurance company does. But this attitude gets in the way 
of the provision of optimum medical care. A doctor can't operate this way. 

He has to be interested primarily in serving his patients, and everything 
else has to be secondary. The company was going for more aid more money. 
Some of this had to be at the men's expense. I just couldn't see it. Make 
no mistake about it--this insurance business is reall: profitable, That 
company is coining money. 


In what ways do I think the bracero program could be improved? Well, 
just speaking generally, it has long been my idea that the nrosram should be 
put on the same footing as a domestic labor program. The Mexican nationals 
should enjoy the same benefits as our own domestic laborers, They should have 
vacatiens with pay, and all the rest. Perhaps these things have only come to 
domestic workers as a result of unionization, but don't you see, the Mexican 
National already belongs to a union, in effect, and it is more effective than 
any that the domestic belongs to, if it wants to be. That is the Mexican 
government. I'd like to see the Mexican government holding out for more 
benefits than it has so far, 


